
Commissioner for Patents 

P.O. Box 1450 

Alexandria, VA 22313-1450 

RE: U.S. Patent Application No. 10/595,735 

Title: RENEWABLY BUOYANT. SELF-PROTECTIVE 
FLOATING HABITAT 
Applicant: Bruce G. Kania 

Dear Sir/Madam: 

I received the filing receipt yesterday for the above-referenced patent application, and the 
assignee is incorrectly listed as Foundainthead L.L.G. Please note that the assignee is 
Fountainhead L.L.C., as indicated on the enclosed Application Data Sheet, which was 
submitted with the national stage application. Would you please correct your records > 




Toni Tease Registered Patent Attorney Intellectual Property and Technology Law 
Antoinette M. Tease, P.LLC. 100 Poly Drive, Suite 150, Billings, MT 59101 mail P.O. Box 51016, Billings, MT 59105 
tel 406.591.3689 fax 406.657.2006 e-mailtoni@teaselaw.com webwww.teaselaw.com 
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Application Data Sheet 
Application Information 

Application Type:: 
Subject Matter:: 
Suggested Classification- 
Suggested Group Art Unit:: 
CD-ROM or CD-R?:: 
Title- 
Request for Early Publication?:: 
Request for Non-Publication?:: 
Suggested Drawing Figure- 
Total Drawing Sheets- 
Small Entity?: : 
Petition included?:: 
Secrecy Order in Parent Appl.?:: 
Applicant Information 
Applicant Authority Type- 
Primary Citizenship Country- 
Status: 

Given Name- 
Middle Name- 
Family Name- 
City of Residence:: 



U.S. National Stage under 35 USC 371 

Utility 

Class 47 

None 

Renewably Buoyant, Self-Protective 
Floating Habitat 

No 

No 

1 

13 
Yes 
No 
No 

Inventor 

U.S. 

Full Capacity 

Bruce 

G. 

Kania 
Shepherd 
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State or Province of Residence:: 
Country of Residence:: 
Street of mailing address:: 
City of mailing address:: 
State or Province of mailing address:: 
Country of mailing address:: 
Postal or Zip Code of mailing address:: 
Applicant Information 
Applicant Authority Type:: 
Primary Citizenship Country:: 
Status: 
Given Name:: 
Middle Name: 
Family Name:: 
City of Residence:: 
State or Province of Residence:: 
Country of Residence:: 
Street of mailing address- 
City of mailing address:: 
State or Province of mailing address:: 
Country of mailing address- 
Postal or Zip Code of mailing address:: 



MT 

U.S. 

9625 Scandia Rd. 

Shepherd 

MT 

U.S. 

59079 

Inventor 
U.S. 

Full Capacity 

Frank 

M. 

Stewart 

Bozeman 

MT 

U.S. 

3250 Prairie Smoke Rd. 

Bozeman 

MT 

U.S. 

59715 
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Applicant Information 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status: 

Given Name:: 
Middle Name: 
Family Name:: 
City of Residence:: 
State or Province of Residence:: 
Country of Residence:: 
Street of mailing address- 
City of mailing address- 
State or Province of mailing address- 
Country of mailing address- 
Postal or Zip Code of mailing address- 
Applicant Information 
Applicant Authority Type- 
Primary Citizenship Country- 
Status: 
Given Name- 
Middle Name: 
Family Name- 
City of Residence- 



Inventor 
U.S. 

Full Capacity 

Russell 

F. 

Smith 
Livingston 
MT 
U.S. 

115 S 9 th St. 

Livingston 

MT 

U.S. 

59047 

Inventor 
U.S. 

Full Capacity 

Thomas 

N. 

Coleman 
Livingston 
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State or Province of Residence:: 

Country of Residence::, 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address:: 

Applicant Information 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status: 

Given Name:: 
Middle Name: 
Family Name:: 
City of Residence:: 
State or Province of Residence:: 
Country of Residence:: 
Street of mailing address- 
City of mailing address:: 
State or Province of mailing address:: 
Country of mailing address:: 
Postal or Zip Code of mailing address:: 



MT 

U.S. 

119 S"H" St. 

Livingston 

MT 

U.S. 

59047 

Inventor 
U.S. 

Full Capacity 
Alfred 

Cunningham 

Bozeman 

MT 

U.S. 

19 Gardner Park Drive 

Bozeman 

MT 

U.S. 

59715 
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Correspondence Information 

Name:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Country of mailing address:: 

Postal or Zip Code of mailing address: 

Phone number:: 

Fax Number:: 

E-Mail address: 

Representative Information 



Antoinette M. Tease, P.L.L.C. 

PO Box 51016 

Billings 

MT 

U.S. 

59105 

(406) 245-5254 
(406) 245-4548 
toni@teaselaw.com 



Representative Designation:: 


Registration Number:: 


Representative Name: 


Primary 


53680 


Antoinette M. Tease 



Assignee Information 

Assignee name:: 
Street of mailing address: : 
City of mailing address- 
State or Province of mailing address- 
Country of mailing address- 
Postal or Zip Code of mailing address:: 



Fountainhead L.L.C. 

10052 Floating Island Way 

Shepherd 

MT 

U.S. 

59079 
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